2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P97000027380 Mar 17, 2000 8:00 am

1. Entity Name

MICE, DUCKS & WABBITS, INC. . Secretary of State

| 03-17-2000 90047 014 ***150.00

Principal Place of Business Maili}wg Address
9045 LA FONTANO BLVD 19699|BRICKELL POINT DR.
B-19 BOCA|RATON FL 33438-4503 ) ..
BOCA RATON FL 33434 Ayv3ivay
1120 Wollond DRG] T
Suiteﬁ. #\ ef.a Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State - City & State 4. FEI Number 650 Applied For
_(Z\mﬂpr ( ;\—O K) i FL - 1 741046 Not Applicable
,glg 4 % 7 CoumryS ﬁ Z'D( Country 5. Certificate of Status Desired [ ggg?q 3:1:‘;"0”3'
T = -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e e e |- s Nacng - - —— R
BARITZ, NEIL S ' Street Address (P.Q. Box Number is Not Acceplable)
1515 N. FEDERAL HWY., STE. 300 )
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, lyped or printed name of registered agent and titls if appiicah!e. {NOQTE: Registered Agent signature requirsd when rginslating) DATE
. N L ) "

9. This corporation is eligible to satisfy its Intangibie . FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution O Addod 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ pelete TITLE [ Change [ Addition

NAME BROOKS, LESLIE M NAME

STREETADDRESS | 19699 BRICKELL POINT DR. STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33498 CITY-ST-2P

TITLE | [ pelete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S§T-21P ! CITY-5T-2IP

i " O Dekte l T D) Change [ Addition
[ NAME NAME S o .

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

THLE I O oelete TITLE O Change [ Addition

NAME ! NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-29 i CITY-ST-2IP

e V' O pelete TILE 3 Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-51-21P

TMLE ] O Delete TLE {Jchange [} addition

NAME | NAME '

STREET ADDRESS | STREET ADDRESS

oIy -ST-21P | CITY-5T-7IP

13. 1 hereby certity that the information supplied with this fitin d:oes not qualify for ihe exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all ather li mpowerad. \{‘é
, g ) / [- 823
(CRRTEE | o eses L3004 3 ot/ &Igd

Date # 7 Daytime Phone # T

CR2EMA (G/aa



